
       P.O. Box 104355, 832 Weathered Rock Court, Jefferson City, Missouri 65110
WWW.MCHCP.ORG

Telephone: 800-701-8881                Ron Meyer
Fax: 573-526-4119     Executive Director

OPEN ENROLLMENT 2003 TRAINING WORKSHOP SCHEDULE FOR
STATE PAYROLL/PERSONNEL REPRESENTATIVES

Dates and Times Meeting Locations
Wednesday, September 04, 2002
9:00 a.m.

CAPE GIRARDEAU
Drury Lodge
I-55 Rt. K Exit 96
Lincoln Room

Tuesday, September 03, 2002
1:00 p.m.

POPLAR BLUFF
Butler County DFS
1903 Northwood Drive
Front Conference Room

Tuesday, September 03, 2002
1:00 p.m.

ST. LOUIS
Wainwright State Office Building
111 North 7th Street
Gallery Room

Wednesday, September 04, 2002
9:00 a.m.

ST. LOUIS
Wainwright State Office Building
111 North 7th Street
Gallery Room

Tuesday, September 10, 2002
10:00 a.m.

KIRKSVILLE
Kirksville Regional Center
1702 E. La Harpe
Multi-purpose Room

Tuesday, September 03, 2002
9:00 a.m.

JEFFERSON CITY
Governor’s Office Building
200 Madison Street
Room 450

Wednesday, September 04, 2002
1:00 p.m.

JEFFERSON CITY
MCHCP
832 Weathered Rock Court
Board Room

Thursday, September 05, 2002
9:00 a.m.

JEFFERSON CITY
Governor’s Office Building
200 Madison Street
Room 450

Thursday, September 05, 2002
1:00 p.m.

KANSAS CITY
KC Regional Center
821 E. Admiral
Conference Rooms 3 & 4

Friday, September 06, 2002
9:00 a.m.

KANSAS CITY
KC Regional Center
821 E. Admiral
Conference Rooms 3 & 4

Thursday, September 05, 2002
1:00 p.m.

ST. JOSEPH
Northwest MO Rehabilitation Center
3502 Frederick
Museum Conference Room

Friday, September 06, 2002
10:00 a.m.

SPRINGFIELD
Springfield Regional Center
1515 Pythian
Multi-purpose Room



REGISTRATION FORM

        YES!  I would like to attend an MCHCP Open Enrollment Payroll/Personnel
Training Workshop.

Please print or type your name, agency, e-mail address, and work telephone number in
the space provided.  Since the attendance for each workshop is limited, please register
as soon as possible.  Make sure to include your first and second choice for seminar
dates in the appropriate spaces below.

Name: _____________________________________

Agency: ___________________________________

Work Phone: _______________________________

E-mail Address:_____________________________

1st Choice: _________________________________

2nd Choice: _________________________________

You may register for the seminar by:

Phone:
1-800-701-8881

Ext. 64068

Fax:
(573) 522-3420

Mail:
MCHCP

           Attn:  Linda Cochran
P.O. Box 104355

Jefferson City, MO 65110


